
IDAHO STATE FIRE MARSHAL’S OFFICE 
CONSENT TO SEARCH AND REMOVE EVIDENCE 

 
 

 
I,__________________________________________, the___________________________________________ 

 (Name of Person Giving Consent)    (Owner, Occupant, Tenant, Manager, etc.) 
 

of the __________________________________________ located in _________________________________ 
(Residence, Apartment, Business, Building, Vehicle, etc.)   (Name of City and/or County) 

 

at ____________________________________________ do hereby freely and voluntarily give my consent to  
 (Address or Coordinates) 

 
______________________________________of the _______________________________________ and any 

(Name of Fire Official)       (Name of Fire Agency) 

other fire official, investigator, or law enforcement officer participating in the investigation of the fire 
incident, to enter and search the property described above and the surrounding areas of the premises, 
including any other structures or vehicles situated on or adjacent to the property, to examine and remove 
any evidence relating to the fire which occurred on or about  
 
________________________________________________________. 

(Day, Date, and Time of the Fire Incident) 
 

I specifically give my full consent and authorize these persons to inspect and remove any items of evidence, 
which may be related, directly or indirectly, to the investigation of the circumstances and cause of the fire 
and to submit the evidence to examination, analysis, and/or testing. I further, give my full consent and 
authorize these persons to use an accelerant detection canine (fire dog) and/or unmanned aerial vehicle 
(drone) to assist and participate in the search of the premises, surrounding areas, other structures and 
vehicles. This consent shall remain in effect and shall authorize subsequent entry and removal of evidence as 
often as may be necessary to complete the investigation of this fore incident. I further agree that this consent 
may only be revoked, in writing, and duly served upon.  
 
___________________________________________ 

(Name of Investigating Agency) 
 
Signature   
 
Current Address   
 
City _______________________ State   
 
Date of Birth   
 
Contact Telephone #   
 
Driver’s License or ID #   
 
Date & Time Signed   
 
Witnessed By:   


